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DOGS’ PROTECTION BILL. 


CONFERENCE ON ANIMAL EXPERIMENTATION. 


RESOLUTIONS IN DEFENCE OF RESEARCH UNANIMOUSLY CARRIED. 


A CONFERENCE of representatives of medical and scientific 
bodies, in opposition to the Dogs’ Protection Bill, was held 
at the House of the British Medical Association on Monday, 
April 4th. Mr. R. G. Hogarta, C.B.E., F.R.C.S., Presi- 
dent of the British Medical Association, was in the chair, 
and those present included nearly one hundred representa- 
tives, from the universities, medical schools, medical and 
scientific societies, and other organizations such as those 
interested in dentistry, pharmacy, and veterinary science. 


CuarrMan’s OpEnING REMARKS. 

The PRESIDENT OF THE ASSOCIATION, after expressing his 
pleasure at welcoming so large, representative, and in- 
fluential a gathering of the profession, said: 

We are called upon to repel an organized attack on 
an important outpost of scientific research, and the best 
defence is often found in a vigorous offensive. The resolu- 
tions on the agenda are firm and uncompromising. For my 
own part I could have wished them stronger, but perhaps 
Lord Dawson and the other eminent speakers will supply 
in their commentaries whatever incisiveness some may find 
lacking in the text. As you are all doubtless aware, a 
monster petition is shortly to be presented to Parliament, 
signed, it is said, by over a million people, praying that 
the use of dogs for the purposes of scientific experiment may 
be forbidden by law. This agitation is not new, and, so 
far as I can learn, it has no new features. It is kept 
alive, after repeated rebuffs, by the flow of bequests made 
to the antivivisection societies and to the various bodies 
which exist for the special protection of dogs. It is an 
agitation which is not distinguished by scrupulous regard 
for accuracy of statement or fairness of description. 
Those who conduct its emotional propaganda by poster, 
pamphlet, and letters to the press are much addicted to 
over-colouring their case in order to excite emotion. I 
doubt whether 5 per cent. of the signatories are aware of 
the stringent conditions under which experimentation of 
all kinds upon living animals is carried on, of the jealous 
scrutiny with which licences are granted, and still less of 
what this class of experiment has done for the advance 
of medical knowledge and the practical conquest of disease. 
It is enough for them to see. the lurid picture of a dog 
—which might be their own—dumbly pleading to be spared, 


and they assume that the knife must be cruel and the 
research worker a cold-blooded torturer. 

I do not challenge the instinct which makes the ordinary 
man or woman shrink from the thought of experiment 
on the flesh of a living, though anaesthetized, animal, 
whether cold-blooded or warm-blooded, wild or domesti- 
cated, pest or pet. That instinct is both human and 
humane. But it is the business of science to look deeper 
than that. Man, by virtue of his superiority, arrogates 
to himself in a hundred ways the right to exercise the 
power of life and death over the lower orders of creation. 
So long as this power is exercised with humanity, and the 
purpose is worthy and adequate, the considered judgement 
of the civilized world approves the practice of painless 
experiment, and even, in strictly exceptional circumstances, 
tolerates the deliberate infliction of pain. Every aspect 
of this subject has been investigated again and again. 
The verdict does not vary, and informed opinion generally 
accepts the decision of the Royal Commission of 1912 that: 
‘‘ Experiments upon animals, adequately safeguarded by 
law, faithfully administered, are morally justifiable and 
should not be prohibited by legislation.’”” That is the 
sufficient answer to the antivivisectionists. (Applause.) 
To those who qualify their formal acceptance of that 
general conclusion by demanding the special reservation of 
dogs, the answer is, in my opinion, no less conclusive— 
namely, that the overwhelming weight of expert scientific 
opinion lays stress on the special experimental value of 
the dog, because of the near analogy of its frame and 
digestive processes to those of human beings. Scientists— 
and our profession is scientific or it is nothing—can only 
judge by the balance of expert evidence. I surely need 
not avow in this matter my own strong affection for either 
dog or cat. I enjoy at home the favours of both. But 
when I consider at how low and cheap a rate human life 
is commonly valued, I am amazed at the fluent tears and 
hysterical emotion of those who support the Dogs’ Protec- 
tion Bill. If you think of the reckless and irresponsible 
prodigality of canine birth, of the facile mutability of their 
species, of the cynical indifference of dog for dog, and of 
the forlorn condition of the homeless stray, sentimentality 
over a dog’s life may easily be indistinguishable from a 
soft and slushy emotionalism. Moreover, the dogs which 
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are the martyrs of this movement do not give their lives 
for man alone, they yield them no less for the benefit of 
their brother dogs. 1 hope that this meeting, representing 
as it worthily does science and medicine in all their 
branches, will impress upon Parliament the duty of yielding 
nothing to this illogical, this ill-balanced, and, I will also 
add, this mischievous and dangerous clamour. Let us say 
to the Government and to both Houses of Parliament as 
well as to the public at large: ‘‘ Trust your scientists and 
trust them fully. It is not from science that you need 
apprehend cruelty, either to man or to dog,. but from 
ignorance—from ignorance which is steeped in_ senti- 
mentality and lacking in vision, proportion, and _ self- 
_control,’’? (Loud applause.) 


Tne or View or THE Puysicran. 

Lorp Dawson or Penn, G.C.V.O., M.D., F.R.C.P.: 
This is one of the most curious meetings in respect to its 
composition that any of us has attended. Has there ever 
heen an occasion with less disagreement between those who 
speak and those who hear? [ see around me colleagues 
far better able than I to address you. To this audience 
we are preaching to the converted. But the public is also 
here, not in numbers, but in the representatives of the 
press, through whom what we say may reach many who at 
present do not see eye to eye with us. 

Although the immediate purpose of this meeting is to 
counter a movement to exclude dogs from experimentation, 
the fact cannot be disguised that the whole principle of 
animal experimentation is involved. No small proportion 
of the people who are trying to exclude dogs from experi- 
mentation are avowed opponents of experimentation alto- 
gether. (‘‘ Hear, hear.”’) They regard this movement 
to prohibit the use of dogs as in the nature of a recon- 
naissance in force or a flank movement. For my part I am 
delighted. I think it is far better for the question to be 
faced outright rather than that our opponents should be 
allowed to attack in detail. If it is wrong to use dogs in 
the search after knowledge, it follows that it is wrong to 
use any higher animal at all. 

It will be common ground that doctors belong to a 
humane race. It is part of their make-up, one of the 
greatest of their traditions. Is it likely that men who are 
trained to care for human suffering will be guilty of 
practices cruel and inconsiderate? I will assume, there- 
fore, that all our opponents will admit that there is at 
any rate no cruelty of intention on the part of medical 
experimenters. Well, Sir, whatever your road of approach 
to this question, it always appears to me that you come 
up against the fundamental principle, Is it ethically 
justifiable to make use of animals for man’s purposes? 
Are we justified in making use of animals for food or as 
beasts of burden? No one can pretend that the prepara- 
tion of the Christmas turkey for the antivivisector’s table 
is a pleasing process—for the turkey—or that horses like 
drawing heavy loads, or that cattle like being castrated in 
order that their flesh may he made more tender for man. 
However carefully done, castration produces far more dis- 
tress than most of the experiments performed in research. 
These are questions on which we should welcome discussion. 
Surely the use of animals is justifiable provided the end 
in view is sufficiently beneficial to mankind and that no 
unnecessary discomfort is suffered by the animal. And is 
not the alleviation of pain and distress—of the suffering 
which may be witnessed day by day in our hospitals— 
sufficient reason for the employment of experimentation ? 
(Applause.) 

Vhat is often forgotten in talking of animals and com- 
paring them with man is that the animal at least suffers 
none of the anticipatory fears, none of the anxieties and 
griefs, which in human patients far outweigh the actual 
physical suffering. It does not realize what the suffering 
is going to be. If the public say that experimentation is 
not justifiable, well and good, the responsibility is upon 
them. I will venture to say that when once the public 
understand what the implications of such a position really 
are’ they will not be long in withdrawing’ their support 
from those who wish to suppress experimentation. 

The benefits which have accrued from animal eéxperi- 
met’ might occupy us for a long time, but as a physician 


- physiological function or anatomical structure, or, 


I take only a few examples. For years there have been 
the most patient investigations on the function of the 
pancreas; then came the crowning success of insulin by 
Banting at Toronto, with the result that diabetes has been 
brought under control, and literally thousands of lives have 
been saved. Within a short distance of this hall there lives 
a distinguished man who, as the result of the administra- 
tion of insulin, is able to continue a career of unexampled 
value to the public; without insulin, there is not the 
slightest doubt, he would by this time be dead. Are our 
opponents prepared to take the responsibility of saying 
that the use of insulin is not justifiable? If so, we should 
like it stated in plain language. Yet it is on dogs that 
a large portion of this work has been done. I myself saw 
the dogs at Toronto which were the subject of experiment 
by Banting and his colleagues; they were well cared for, 
and those that were not ill were happy, some of them the 
pets of the laboratory. 

What about diseases of the spleen, the causes of 
jaundice, the formation of gall stones? Fruitful work in 
all these directions has resulted from experiments on 
animals. Do they say that this is to stop? Yet in all 
these cases dogs were required for the investigations. All 
of this work would stop if the bill prohibiting the use of 
dogs became a legal enactment. Take typhoid, lockjaw, 
diphtheria. Is the work which has been done on these 
diseases to stop? It would if the higher animals were 
withdrawn from the use of the profession. Then again; 
new drugs—let me mention pituitrin, a drug which will 
control haemorrhage on the one hand, and go far to 
diminish the dangers of childbirth on the other. How are 
new drugs te be tested? On the wives and daughters of 
the members of the public—-or on animals? Or are no new 
drugs to he tested and used at all? If there is to be no 
animal experimentation, the use of pituitrin falls to the 
ground. (For I will presume that a country which pro- 
hibits the use of animals for research is not going to be 
mean enough to take advantage of the results of experi- 
ment in other countries.) 

Tt is for the public to decide, and if they decide that 
experiment on animals is right, then I have only this point 
to make, that the use of the rabbit in one case, of the 
guinea-pig in another, or of the monkey, or the cat, 
or the dog, is a question for experts. When a dog is used 
there is invariably good reason for its use. It may be, in 
some cases, a question of the size of the animal, or its 
again, 
it may be necessary to use a dog because it can subsist on 
a mixed diet. But I fall back on this ground that, 
granted the justifiability of animal experiment, the ques- 
tion of whether the dog should be used or not is one for 
experts. And is it to be supposed that the members of a 
humane profession would use a dog unless the necessities 
of knowledge required it? When it is a question of 
building a bridge across a river, the public rightly decides 
on the policy as to whether or not a bridge should be 
built, but, having so decided, leaves to the engineers the 
technical question as to what variety of steel shall be 
employed. We ask for the same confidence in endeavouring 
to bridge the gap from ignorance to knowledge. We ask 
confidently of public opinion that it should free us from 
these mischievous interferences, and enable our colleagues 
to pursue their scientific research for the benefit of 


mankind. (Loud applause.) 


Porxt or Virw or THE SURGEON. 

Sir Hotsurr Warne, F.R.C.S.: I associate myself with 
what Lord Dawson has said on the general question of the 
necessity of using animals for experimentation. I speak 
as a surgeon. What are the duties of a surgeon to his. 
patients and to humanity at large? They are to provide” 
the greatest possible amount of relief to humanity in the 
best possible manner. Surgery from many points of view 
is a handicraft—a scientific handicraft—and when it is, 
desired in the interest of humanity to make progress of 
investigation it is necessary that this should be done of 
the animal. For ten years I was a licence-holder in con-, 
nexion with vivisection and an active worker. The work” 
1 did was mainly in connexion with the surgery of the’ 


| liver, gall bladder, bile ducts, spleen, and alimentary canal” 
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I say without hesitation that that early experiment has 
enabled me during a comparatively long and active surgical 
career in one of the largest hospitals in this country to 
avoid many unnecessary or imperfect operations on patients. 
These things have been avoided by the knowledge which 
I was able to gain from the experiments I actually made 
on the living animal. At the time when I began surgery 
the technique in the various branches I have just named 
was not as well understood as it is now. I agree with 
Lord Dawson also when he says that if public opinion 
is in accord with the desirability of experiment there is 
no justification for excluding the dog. By excluding the 
dog one takes away the principal means which the surgeon 
has of finding out what he wants to know. When I was 
carrying on these investigations I used, at different times, 
monkeys, dogs, cats, rats, sheep, and pigs, but I found 
that from the point of view of discovering the best solution 
of a surgical question which would be of importance when 
I came to treat the human patient a large-sized dog was 
far and away the best. It was the easiest to manipulate, 
with the dog we were better able to avoid all unnecessary 
pain, and from the experiment we got the knowledge we 
most desired. Would the promoters of the bill prefer that 
surgeons should make their experiments on patients in 
hospital or private practice? Personally, I should say it 
is far more humane to use for these experiments an animal 
so well suited to the purpose. The amount of suffering 
is very much less, and the result is very much better. 
And as a surgeon I ask, Have we as surgeons not ourselves 
certain rights as an expert body to make advances in our 
own particular art and science? (‘‘ Hear, hear.’’) Why 
should the surgeon who is in practice and at the same time 
is carrying on his experiments be looked upon by the 
community or any section of it as a criminal or potential 
criminal? Not only is he so regarded in some quarters, 
but if this bill passes into law the law may so regard him. 
With respect to the necessity that experiments on animals 
should be carried out under strict supervision, I may 
assure you from my own practical experience that the 
safeguards are very effective. During ten years I was 
making experiments of one kind or another, and on one 
occasion by some accident I used a cat instead of a rabbit. 
It was an entire accident, but I very soon had a strongly 
worded communication from the Home Secretary drawing 
my attention to what I had done, and pointing out that 
I had rendered myself liable to various penalties. That 
is the only lapse that I can remember, and I assure you 
the safeguards are very complete. On behalf of surgeons 
in general I endorse what Lord Dawson has said, and, 
support the resolutions presently to be put to the meeting. 
(Applause.) 


Tue View oF THE PsycHIATRISsT. 

Professor Grorce M. Rosertson, M.D., President of the 
Royal College of Physicians of Edinburgh, said: We are all 
lovers of dogs, and we can sympathize with those who on 
purely sentimental grounds bring forward this bill. But 
we love mankind more than we do dogs, and so we oppose 
it. Medical education has taught us the amount of 
suffering—of the mind even more than the body—that the 
human race has been spared by the sacrifice, small in com- 
parison, of a few dogs. Were men and dogs placed on an 
equality, this sacrifice would be fully justified in our 
eyes; but men and dogs are not equal in the sight of any 
ordinary man or woman. To be sure, there are men and 
women who think differently. We have all met persons 
who, if asked the question, ‘‘Is man not of more value 
than many dogs?’ would promptly reply in the negative, 
regardless of the biblical analogy. A lady of my acquain- 
tance kept the day of her dog’s death sacred and made 
an annual pilgrimage to its grave, which involved a railway 
journey, She was prepared to ignore any amount of 
human suffering rather than allow one dog to suffer pain. 
Another talented woman was asked the question, if her 
only child were sick and dying and an operation on a dog 
might save its life, would she permit it to be performed. 
Her answer was a decided negative. Is legislation on a 
Subject so important, affecting the welfare of the whole 
human race, to conform to the ideals of such people, 
however worthy they may be? (‘ Hear, hear.’’) 


Human nature being what it is, it is not surprising that 
this bill should be brought forward. Moreover, it is 
fostered by ignorance of the facts. To us, who know the 
facts, it is inconceivable that any rational being with this 
knowledge could support the bill. It is also based on a 
failure of the imagination. It is not difficult for any 
sympathetic person to feel for the dog that is suffering 
pain. It is much more difficult for him to form in his 
mind a picture of human suffering in the abstract and in 
the mass, for the object by its very vastness becomes 
vague, and the image loses vividness, so that it does not 
make the same direct appeal as the suffering of one dog. 

Speaking as one who is particularly interested in the 
brain and nervous system, I would refer to the classical 
experiments of Fritsch and Hitzig, and of our dear friend 
Sir David Ferrier, who is amongst us to-day. (Applause.) 
The whole aspect of cerebral physiology and pathology was 
revolutionized by the discovery that certain movements 
could be excited by the direct application of electricity to 
certain regions of the cortex in dogs. Ferrier’s own e-:peri- 
ments were made with the object of obtaining proof of 
the views of Hughlings Jackson as to the causation of 
unilateral convulsions. 

It is important to note, as showing the necessity for 
comparative experiments, that four centres discovered in 
dogs could not be found in cats. At a later date dogs 
were superseded by monkeys in these cerebral experiments 
as being nearer to man in the.scale of creation. The 
sympathy of the supporters of this bill, whether as a 
result of policy or otherwise, does not extend to these 
near relations of ours. I would refer also to Pavlov’s 
experiments on dogs, whereby he established the fact of 
the psychic control of gastric secretion, and of his valuable 
observations on conditioned reflexes. 

While smaller animals are suitable for many types of 
experiment, an animal of sufficient size, which resembles 
the human subject in its anatomy and in its habits of 
feeding, is essential for experiment on the central nervous 
system, and on the stomach, intestines, and pancreas. By 
long experience the dog has been found to be the only 
animal which fulfils these requirements, and progress at the 
present time is already greatly hampered by the difficulty 
of obtaining dogs for laboratory work in these departments 
of medicine. 

In conclusion, I should like to read you a quotation from 
O. Henry, who possessed an uncanny insight into human 
nature. It occurs in the volume entitled Whirligigs, and 
in the story of ‘‘ The theory and the hound.’’ There the 
principal character is made to say: ‘‘ I am a Kentuckian, 
and I have seen a great deal of both men and animals, 
and I never yet saw a man who was overfond of horses and 
dogs who was not cruel to women.”’ That furnishes a 
problem for the psycho-pathologist, and, indeed, light 
might be thrown on the whole attitude of the out-and-out 
supporters of the bill by an inquiry of this nature. 
(Laughter.) The medical man is often referred to as the 
‘ beloved physician,’’ and the public entrust their own lives 
into the keeping of members of our profession. Is it too 
much to ask them to trust us also not to cause unneces- 
sary pain to any of God’s creatures, particularly dogs? 
(Applause.) 


Tue VIEW oF THE INVESTIGATOR. 

Sir Toomas Lewis, M.D., F.R.S., began by showing that 
the science and practice of medicine had been built, and 
continued to be built, upon a threefold basis: the examina- 
tion of living people, the dissection of their bodies after 
death, and experiment upon living animals. If any of 
those three sources of information had been closed in the 
past, medicine would have failed to emerge from the status 
it held in the Dark Ages. 

‘Jt is a usual plan, in explaining the value of experi- 
ments upon living animals, to recite instances in which 
such experiments have directly led to the prevention, cure, 
or alleviation of disease in man. This plan makes perhaps 
the strongest, since it is the most direct, appeal to the 
masses of the people; and those who adopt it have no 
difficulty in pointing to an_ array of brilliant dis- 
coveries illustrating the extraordinary value of the method. 
It is not, however, upon such examples that the case for 
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experiments on living animals mainly depends. It is more 
deeply founded. A full appreciation of the value of this 
method is obtained in one way only—namely, by considering 
where medical knowledge would now stand had this method 
been forbidden us. 


‘“‘T start with Harvey, the pioneer of this method. 
Harvey’s great work, conducted in large part upon dogs, 
and the further discoveries by means of similar experiments 
which his work has since prompted, have laid the whole 
foundation of physiological knowledge. Let any medical 
man sit down and attempt to write a reasoned statement 
as to the manner in which the circulation of the blood 
happens in the body and is controlled, and let him in so 
doing refrain from writing down any fact or inference 
derived, directly or indirectly, from experiments on living 
animals, and he will realize how primitive and inadequate 
his statement will be. Let him set himself a similar 
question in respect of the nervous system, the functions of 
its many parts, or of the glandular organs of the body. 
When he has made these attempts, and only then, will he 
begin fully to understand the fundamental part experiments 
on living animals have played and what they mean to him 
and to his daily work.’’ (Applause.) 


Sir Thomas Lewis mentioned as an illustration the 
cardio-vascular system, pointing out that to the man who 
denied himself knowledge from this source the stethoscope 
would be of small value, for the manner in which the 
valves of the heart gave out their sounds was determined 
by animal experimentation, which cleared up the errors of 
Laennec—errors consequent upon relying purely upon 
clinical observation. The determination of variations of 
the pulse, the measurement of blood pressure, the inter- 
pretation of the movements of the heart by the electro- 
cardiograph—all these things had developed from experi- 
ments on animals, and the bulk of the information had 
been derived from experiment upon unconscious dogs, in 
which the circulation more closely resembled that of man 
than that of any other domesticated animal. 


_ “There is no practitioner in this land who does not use 
information of this kind, and information similarly derived 
from other organs and systems, constantly in his daily 
work. When he sets out to understand the meaning of such 
common symptoms as palpitatiqn, breathlessness, giddiness, 


_ fainting, and innumerable other forms of distress, when he 


transfuses his patient with blood, or employs rectal feeding, 
he is making wholesale use of knowledge won by animal 
experimentation.”’ 


The speaker mentioned the capital that had been made 
out of the large number of dogs used at University College, 
London. But this was the chief centre in the country for 
studying problems relating to the circulation, and for those 
problems the dog was by far the most suitable animal. Dogs 
were never used unless their use was essential. The fiction 
had been spread abroad that experiments on living animals 
were conducted secretly, ‘‘ behind closed doors.’? That 
experiments were not conducted publicly, and so illegally, 
seemed to be a*grievance. But to suggest that there was 
secrecy was to betray an astonishing ignorance of prevailing 
conditions. Experiments could be performed in licensed 
buildings only, and these were institutes in which many 
people’ were at work. Few experiments were carried out 
except in the presence of other people, none were done out 
of earshot, the presence of assistants was the rule, and other 
workers and helpers were constantly going in and out. No 
dog could be in serious pain without the fact becoming 
known, and this was a more powerful preventive of abuse 
than would be a tenfold increase of inspectors’ visits. No 
experimenter could contemplate cruelty, for he would run 
the certain risk of losing the respect and esteem of his 
associates. (Applause.) 

Of the petition of the National Canine Defence League 
the speaker said that it spoke falsely of the dog having 
heen specially selected for demonstrations of a prolonged and 
agonizing nature before classes of students. ‘‘ No opera- 
tions upon living animals are performed, either as demon- 
strations or otherwise, exeept upon anaesthetized and uncon- 
scious animals. No one who has signed this document in 
good faith can escape the judgement that he has done so 


under an entire misapprehension of the present-day condi- 
tions of animal experiment. In its own brief phrasing 
the document proclaims itself valueless, and proves its 
signatories to be unfitted to influence the decisions of 
Parliament.’’ (Applause.) 

Antivivisectors (said Sir Thomas Lewis in conclusion) 
formed a curious body of people. Their leaders .were 
unscrupulous or culpably negligent in their method of pre- 
senting a case; in their propaganda they issued statements 
which the simplest inquiries would prove grossly inaccurate ; 
they deliberately or otherwise perverted the meaning of 
plain words; they concealed or denied the central fact that 
operational experiments were only performed under deep 
anaesthesia and with the strictest precautions for the avoid- 
ance of suffering. They derived their descriptions from 
experiments conducted in other lands and from the doings 
of physiologists who lived in the days when man as well as 
beast perforce lay unanaesthetized under the surgeon’s 
knife. The campaign satisfied in some a morbid craving for 
the horrible; it brought to others—the misanthropic—their 
only stimulus to self-esteem, namely, a belief in the depravity 
of their fellow-beings; but to many unselfish and right- 
minded people it brought much needless mental suffering. 
To these last, and these alone, the medical profession 
could tell the actual facts with any prospect of credence; _ 
on these the fact must be impressed that statements repre- 
senting cruelty were false, but that their refutation was not 
always possible or to be expected, for they were published 
in periodicals controlled by those who were deeply pre- 
judiced, or in obscure newspapers to which those calumniated | 
had little access, and were written by people who had time’ 
and leisure to pour forth a flood of abuse concerning men 
and women to whom leisure was almost unknown. But the 
campaign was really an attack upon the progress of medi- 
cine and surgery and against the cure and alleviation of 
human suffering. (Loud applause.) 


THe View OF THE VETERINARIAN, 

Lieut.-Colonel J. W. Brirttesank (President of the 
Royal College of Veterinary Surgeons) associated himself, 
from the veterinarian standpoint, with what had been said 
by other speakers. It was regrettable that there should 
be any necessity in 1927 to reply to the many unprincipled 
accusations made against great scientists who had to resort 
to experiments on animals. The chairman had rightly 
said that as a result of emotional propaganda a good dea! 
of money was left by people to societies whose objects were 
supposed to be the mitigation of animal suffering. In_his* 
profession they had considerable acquaintance with those 
bodies, whose emotional propaganda was extraordinarily 
effective. If it were only emotional and not unprincipled 
the objection would not be so great, but in fact there were 
no lengths to which these propagandists would not go in 
the statements they made. Men who had devoted the 
best years of their lives to carrying on research work of 
immense benefit to humanity, and to the animal kingdom 
also, were pilloried as blackguards, and this a hundred 
years after the birth of Lister! The whole training of 
the member of the veterinary as of the medical profession 
was in the direction of the relief of pain. There was not 
a man in his own profession who, having seen animals in 
gross pain, would not do his utmost to relieve it. At the 
same time there was a vast difference in what might be 
called the mental attitude of animals and of human beings. 
He had seen animals undergo the severest operations—often, 
years ago, in circumstances in which anaesthesia was 
impossible—and at the completion of the operation the 
animal would get up and begin to feed. There was no 
agony of anticipation in the animal, and there was a great, 
capacity to forget. Some very valuable work for animals. 
themselves had been done as a result of animal experiment 
—he instanced distemper, a work for which dog-lovers should 
be grateful. Was that sort of work to be stopped? 
Science must not be interfered with by this clamour; it, 
must be free to carry on its work in its own quiet, dignified, 
and unadvertised way. He quoted, in conclusion, a letter: 
received by the Royal College of Veterinary Surgeons from 
Lord Lister many years ago in reply to congratulations, 


on the conferment of his peerage. The College had told; ~ 


him that veterinary medicine and surgery had benefited 


hte 


; 
| 
| 
| he 
the 
I 
Bo 
pri 
| to 
aut 
tio 
| of 
| or 
| fes 
fol 
sel 
| inc 
q m: 
th 
wh 
int 
his 
th 
an 
| me 
in 
we 
di 
Wi 
I 
ev 
wi 
We 
nh 
fil 
m 
| m 
in 
su 
m 
th 
as 
al 
tl 
fe 
a 
Ww 
tl 
r 
| 


rom 
ngs 
l as 
for 
1eir 
rhite 
ng. 
sion 
Ce; 


not 


hed 
ited | 
nen 
the 
of 


APRIL 9, 1927] 


immensely from his work, and Lord Lister’s reply was that 
he equally had benefited from veterinary science and from 
the opportunity of working among animals. (Applause.) 


Tae VIEW OF THE GENERAL PRACTITIONER. 

Dr. H. B. Brackensury, Chairman of the Representative 
Body of the British Medical Association, said: It is my 
privilege and ‘responsibility to present a few observations 
to this audience, and through them perhaps to a larger 
audience, as representing in some sort the general practi- 
tioner. We general practitioners coristitute the great bulk 
of the profession, and when anyone in a book or a speech 
or a petition accuses, directly or by implication, the pro- 
fession of cruelty, or of something very much like it, it 
follows that the body of general practitioners are them- 
selves accused. The curious thing is that if you take the 
individual patient or potential patient you will not find him 
making an accusation of that sort against any section of 
the profession, certainly not against general practitioners 
who form the bulk of the profession, but the same 
individual seems to have no hesitation whatever in putting 
his name as one of the million to statements which involve 
that accusation. That is a curious psychological feature, 
and in itself, even apart from the absurdly untrue state- 
ments in the petition, would lead anyone who brought an 
independent mind to bear upon the matter—the mind which 
we may assume all members of Parliament to possess—to 
dismiss the statements above such signatures as_ being 
without value. (‘‘ Hear, hear.’’) 

On behalf of the general practitioners in the profession 
I would say that we feel, as everybody in the profession 
must feel, that an accusation of cruelty or callousness, or 
even lack of sympathy, is one which, if calmly examined, 
would be at once refuted, and we must discount here, as 
we do elsewhere—in public meetings for example—that 
mass psychology which shows such curious perversities. 

General practitioners are often described as the rank and 
file of the profession. It is an unhappy phrase, to my 
mind, because it involves what I believe to be a false 
metaphor. We general practitioners are not conscious that 
in our fight for health we are under the orders of a 
superior body of persons whose words it would be almost a 
mutiny to gainsay. (Laughter and applause.) We believe 
that our part in professional work is at least as important 
as any other part—some of us think even more important— 
and that we can bring as much skill and careful scientific 
thought into that work as any other branch of the pro- 
fession. (‘‘ Hear, hear.’’) Therefore as scientists—as men 
and women who have been brought up in the traditions of 
scientific training and -teaching—we associate ourselves 
with those more specialized branches of the profession whose 
members no doubt know a great deal more at first hand 
than we do about experiments upon animals. 

But it is not on that ground that mainly we should base 
our desire to create a public opinion unfavourable to such 
movements as are indicated by the Dogs Bill. It is, of 
course, more directly the practical usefulness of the 
results of these experiments in our daily work that we 
wish to bring home. Here i might mention—not to discuss 
or to prove again—three ways in which general practi- 
tioners every day of their lives must be seeing the bene- 
ficial results of work which has in fact been done upon 
dogs. One may take three types of work, though they are 
not really separate. One is the testing of drugs so that 
we can apply them in our daily work with precision and 
with the best results. I believe that the testing of the chief 
drugs for controlling cardiac troubles has been carried out 
largely on dogs. As we go on in practice from year to 
year we see an increasing number of people who, but for 
the work done in this connexion, would have died years 
ago after a distressful life, but who to-day are able to 
enjoy reasonable comfort and activity. 

Among the commonest troubles for which our patients 
come to us are those connected with the digestive system. 
Here again the investigation of function, of the stomach 
particularly, has been, and must necessarily have been, 
upon the dog, because there is no other animal whose diet 
So closely approaches that of the human being. Once more, 
the discovery of insulin has already been referred to, and 
here we have the actual discovery of a new medicament. 
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stood that it involved, as logically it does, the suffering of 
those ills without the resort to methods of relief which 
have been worked out as the result of experiments which 
he deprecates and desires to forbid. (Applause.) 

We have heard a good deal about the research which 
might be done by general practitioners. This has not yet 
been properly directed, systematized, or controlled. But 
there is a good deal of individual research going forward 
by general practitioners, and there is obviously a great 
movement for combined research by them all over the 
country. But this must necessarily be the kind of research 


begin research of that kind on.the human being. It is 
laboratory work—experiments on animals, particularly on 
dogs—which brings about the safe and efficient application 
of new substances or methods to human beings. Only in 
that way can we reap the advantage of combined research 
by general practitioners. 

May I, in conclusion, say one or two words to general 
practitioners themselves? What we are tryimg to do here 
is to create an informed and intelligent public opinion. 
There are certain people whom we cannot hope to influence 
in any circumstances whatever, but if we as a profession 
and as a body of scientific men and women are going to 
get such an intelligent public opinion as will prevent the 
annual recurrence of these absurd proposals no one can 
help more to create that opinion than the general practi- 
tioner. It is difficult and requires a certain amount of 
courage for general practitioners to tackle their own 
patients on this subject when many of those patients are 
exceedingly sensitive and may be profoundly offended if 
their medical man expresses an opinion in a different 
direction from that in which their own sympathies lie. 
But I am certain that there are among our patients a very 
large number of persons whe are sincerely desirous of 
information upon this subject, who would welcome it, and 
accept it as truthful; and I want to appeal to general 
practitioners to throw themselves into this campaign to 
create a proper public opinion. Never mind if we come up 
against the impossible person, the ultra-sentimentalist, to 
whom plain logic is of no value whatever, or the perverted 
idealist, who has no regard for practical common sense. 
When you come against such people, wisdom sometimes 
consists in saying no more in those circumstances. But 
there is a propaganda we can carry on among our patients 
who, though ill informed, are anxious for information, and 
if opportunities are not made for us it is possible for us 
to make opportunities. If we do not do so, I am afraid 
we may at last come up against that state of affairs in 
which sheer terror born of disastrous experience achieves 
what intelligence and a sense of public duty and the advice 
of doctors and scientists had not succeeded in effecting. I 
have great pleasure in supporting the resolutions. (Loud 
applause.) 

QUESTIONS AND SUGGESTIONS. 

After these various addresses were concluded the meeting 
was thrown open for questions or brief discussion. 

Lord Lamrxeton promised the utmost help of the 
Research Defence Society in prosecuting the campaign 
against the bill. 

Mr. E. Moss-Briunpett (Field Distemper Fund) asso- 
ciated his council whole-heartedly with the objects of the 
Conference. The work upon which the supporters of the 
Fund were engaged was designed to relieve much animal 
suffering, and it would be a great disappointment from that 
point of view, apart from any other, if it were stopped, 
as it would be, by the passing into law of the Dogs’ 

tion Bill. 
ee. F. E. Fremantie, M.P., referred to the difficulty 


of confuting by argument the positions of those who were 


which follows upon laboratory experiment. We cannot 
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blinded by their love of dogs, though such argument, of 
course, must continue. But he thought that it would be 
very useful to have a clear statement of the advantages 
to dogs themselves which had followed from this experi- 
mental work. In the literature of the subject not enough 
was made of the value of experiment in the relief of 
animal suffering. 

Mr. F. T. G. Hospay, C.M.G., F.R.C.V.S., mentioned 
that as a student he had always been taught that the dog 
could not with safety be chloroformed for operations, and 
in his young days he scarcely ever saw a dog chloroformed 
which did not die under the anaesthetic. The operations 
had accordingly to be done on the conscious creature, to 
its great agony. He himself refused to believe that chloro- 
form could not effectively be given to dogs, and noticing 
that when chloroform was given it was usually in a rough- 
and-ready way, he set himself to work out a proper 
appliance and method. But in order to do this he had to 
hold four vivisection licences, one of which was considered 
by the antivivisectionist to be the most brutal of all. The 
result was that dogs could now be chloroformed with speed, 


‘efficiency, and safety. A somewhat similar piece of work 


was also done in connexion with the administration of local 
anaesthetics, under which formerly dog after dog was lost. 
But again animal experiment was necessary for bringing 
this great boon to the animals themselves. 

Dr. Autrrep Cox (Medical Secretary, British Medical 
Association) read the following telegram from Mr. J. J. 
Withers, M.P, for Cambridge University : 

“IT am sorry I cannot possibly come to meeting this afternoon. 
Please, however, assure your body that I shall support the pro- 
vision of all proper facilities approved by the recognized medical 
authorities under the existing proper safeguards.” 

A resolution by the Council of the Royal Society of 
Tropical Medicine and Hygiene was also circulated, con- 
veying unanimous approval of the objects of the Conference 
and expressing the opinion that medical research would be 
greatly facilitated if the Government would allow a propor- 
tion of the stray dogs which are killed every year to be 
used for purposes of research, under the strict regulations 
of the Act. Another memorandum circulated conveyed the 
views of the Faculty of Medicine, Edinburgh University, 
that the advances in surgery during the last fifty years 
had been almost without exception made possible by care- 
fully conducted experiments on animals, and that the dog 
had been found to be the only animal which fulfilled the 
requirements of experimental work in relation to surgery. 
The Faculty further expressed the view that progress in 
this branch of medical science was at present greatly 
hampered by the difficulty which existed of obtaining dogs 
for laboratory work, and that any further restriction in 
the supply of dogs would not only impede but virtually pre- 
clude a large amount of valuable research. It was added 
that the statement as to the restriction of the work through 
the inadequacy of the supply of animals applied to physio- 
logy as well as to surgery. 


Tur 
The CuarrMan then put to the Conference separately the 
following three resolutions, and declared each of them to be 
carried unanimously : 


1. That this Conference, believing that any withdrawal or 
curtailment of , the —_ at present granted under licence 
and inspection will hinder medical research to the detriment 
of the health and well-being of the community, wishes to 
enter a strong protest against any bill which has for its object 
further restrictions upon experimental work on dogs or other 
animals. 

2. That this Conference is of opinion that the existing law 
should be altered so as to permit, under proper guevision for 
the prevention of pain and for efficient inspection and control 
the use, for purposes of research, of some of the numerous 
stray and unowned dogs now taken up by the police and con- 
demned to the lethal chamber, thus ensuring conditions which 
are essential to ge and physiological knowledge and to 
the application of this knowledge to the practice of medicine, 

3. That copies of the above resolutions be sent to the Prime 
an Home together with a note 
of the names o ose present at the Confe 
bodies they severally 


On the motion of Mr. Herserr L. Eason (General 
Medical Council) a hearty vote of thanks was accorded to 
Mr. Hogarth for presiding, and the Conference then 
terminated, 


The universities, colleges, and other scientific societies 
represented at the Conference were as follows: 


British Association for the Advancement of Scicnce: Sir Edward © 
Sharpey-Schafer, F.R.S. 

British Dental Association: Mr. C. F. Rilot. 

British Empire Cancer Campaign: Dr. N. Howard Mummery. 

British Medical Association; Mr. R. G. Hogarth, C.B.E. (President), - 
Dr. H. B. Brackenbury, Dr. C. O. Hawthorne, Dr. Alfred Cox, 
0.B.E., Dr. G. C. Anderson. 

* Field” Distemper Fund: Mr. E. W. Moss-Blundell. 

General Medical Council: Dr. H. B. Brackenbury, Mr. Herbert L. 
Eason, C.B., C.M.G., Sir Humphry Rolleston, Bt., K.C.B.,_ 
Professor Arthur Thomson, Sir Holburt Waring, C.B.E. / 

Glasgow Veterinary College: Mr. A, W. Whitehouse (Principal). 

Imperial Cancer Research Fuitd: Sir Frederick Andrewes, F.R.S. , 

F esi” outh Discase Research Committce : Professor W. Bulloch, 


F.R.S. 

Lister Institute of Preventive Medicine: Professor C. J. Martin, 
C.M.G., F.R.S. (Director). 

Medical Research Council; Sir Walter Fletcher, K.B.E., F.R.S.. 

Medical Society of London; Dr. E. M. Callender, C.B.E. 

Medical Women’s Federation: Lady Briscoe, M.B 


- National Institute of Medical Rescarch: Dr. S. R. Douglas. 


a Society of Great Britain: Professor A. E. Boycott, 


Pharmaceutical Society of Great Britain: Dr, J. H. Burn. 

Physiological Society: Dr. H. H. Dale, C.B.E., F.R.S., Professor 
. Lovatt Evans, F.R.S. : 

Research Defence Society: Lord G.C.M.G., G.C.L.E, 
President), Sir Thomas Lewis, C.B.E., F.R.S., Sir David 
errier, F.R.S., Lady Horstey, Dr. F. W. Goodbody, Dr. G. P. 
Crowden. ‘ 

Royal College of Physicians of London: Sir Wilmot Herringham, 
K.C.M.G. C.B 


Royal College of Physicians of Edinburgh: Professor George M. 
Robertson (President). 

Royal College if Surgeons of England: Sir Cuthbert Wallace, 
K.C.M.G., C.B. (Vice-President). 

Royal College of Surgeons of Edinburgh: Mr. A. Logan Turner, 
LL.D. (President), Mr. George Mackay. r 
Royal College of Vetcrinary Surgeons: Licut.-Colonel J. W. Brittle- 

Royal (Dick) Veterinary College of Edinburgh: Dr. Henry Dryerre. 
Royal Society of Edinburgh: Sir E. Sharpey-Schafer, F.R.S. f 
Royal Society of Tropical Medicine and Hygiene: Dr. Leslie 
Sheather, Dr. H. S. Stannus, Dr. C. M. Wenyon, C.M.G., 
C.B.E 


Royal Society of Medicine: Lord Dawson of Penn, G.C.V.O., 
K.C.B. K.CM.G.. Dr. S. Monckton Copeman, FRS., Mr. 
F. T. G. Hobday, C.M.G., Professor J. McIntosh. 

School of Medicine of the Royal hgig sg Edinburgh: Dr. John Orr, 

Society of Apothecarics of London: Dr. Alfred Hepburn (Master), 
Lieut.-Colonel C. T. Samman, R.A.M.C.(ret.). 

Veterinary College of Ireland: Professor D. Kehoe. 

Wellcome Bureau of Scientific Research: Major H. C. Brown, 
C.I.E., I.M.S.(ret.). 
Wellcome Physiological Research Laboratories: Dr. R. A, O’Brien, 

C.B.E 


Welsh National School of Medicine: Professor T. Graham Brown, 
Professor A. W. Sheen, C.B.E. 


Facutties oF THE UNIVERSITIES. 


St. Andrews: Professor P. T. -— 

Birmingham: Professor E. W. W. Carlier, Professor G. Haswell 
Wilson. 

Bristol: Professor E, Fawcett. 

Cambridge: Sir Humphry Rolleston, Bt., K.C.B., Dr. W. E. Dixon, 


F.RS. 

Edinburgh: Professor G. M. Robertson, Sir E. Sharpey-Schafer, 
F.R.S., Professor D. P. D. Wilkie, O.B.E. 

Glasgow: Professor Archibald Young. 

Leeds: Professor J, Kay Jamieson. 

Liverpool: Professor W. J. Dilling, Professor J. S. Macdonald, 


RS. 
Sheffield; Professor E. Méllanby, F.R.S, 


Lonpon— 
ows Medical School: Professor M. Pembrey, 


London Hospital Medical College: Professor H. E. Roaf, Mr. 
H. S. Souttar, C.B.E. 

London School of Hygiene and Tropical Medicine: Mr. J. T. 
Duncan, Dr. Andrew Robertson. 

Middlesex Hospital Medical School: Professor J. McIntosh. 

St. Bartholomew’s Hospital and College : Professor F. R. Fraser. 

St. Mary’s Hospital Medical School: Sir’ William Willcox, 
K.C.LE., C.B., C.M.G. 

a ron Hospital Medical School: Sir Cuthbert Wallace, 


University College Hospital Medical School: Professor A. E. 
Boycott, F.R.S., Professor T. R. Elliott, C.B.E., D.S.O., 
F.R.S., Sir Thomas Lewis, C.B.E 


Westminster Hospital Medical School: Sir James Purves- 


Stewart, K.C.M.G., C.B., Mr. Arthur Evans, Mr. Stanford 


Cade. 
Bedford College: Professor J. 8. Edkins. 


Among others present were Sir Archibald Garrod, K.C.M.G., 
F.R.S., Regius Professor of Medicine in the University of Oxford, 
and the following. medical, nembers of Parliament: Sir Richard 
Luce, Sir George Berry, Dr. F. E, Fremantle, Mr. T. Sinclair, C.B. 
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British Medical Associstion. 
CURRENT NOTES. 


Optical Practitioners’ Registration Bill. 
THE personnel of the Departmental Committee appointed 
by the Minister of Health ‘‘ to consider a draft bill pre- 
pared by the Joint Committee of Qualified Opticians to 
provide for the registration of optical practitioners and 
to-regulate the practice of sight-testing ” is as follows: 
Mr. F. B. Merriman, K.C., M.P. (chairman), Mr. O. 
Aves, Mr. W. B. Barker, Dr. H. B. Brackenbury, 
Mr. L. G. Brock, C.B., Mr. E. Treacher Collins, F.R.C.S., 
Mrs. W. L. Courtney, Lord Cozens-Hardy, Mr. R. J. 
Davies, M.P., Mr. H. L. F. Fraser, M.A., LL.B., Dr. 
C. O. Hawthorne, Mr. G. E. Houghton, and Sir Henry 
Keith. Mr, J. S. Henderson of the Ministry of Health 
is secretary. The representative of the British Medical 
Association on this committee is Dr. Brackenbury. The 
special subcommittee appointed by the Ophthalmic Com- 
mittee to consider the evidence to be given by the Associa- 
tion before this committee held its first meeting on 
March 31st, when it made a preliminary examination of 
the text of the bill introduced in the House of Commons 
on February 11th last, determined the plan of the evidence 
to be given, and arranged for the collection of informa- 
tion by means of a questionary addressed to selected 
ophthalmic surgeons. The bill would provide that registra- 
tion as an optical practitioner should be open to any 
person at, or over, the age of 21 who held a recognized 
certificate or uther evidence of qualification approved by a 
Central Optical Board; or had been engaged in optometry 
in Great Britain for the five years previous to the passing 
of the bill, and bad been successful in an examination in 
optometry; or, having completed the prescribed training, 
had satisfied the board’s examiners as to his competency 
in optometry. Such a registered optical practitioner would 
be entitled to give certificates relating to visual acuity or 
visual defects; such certificates would be recognized as 
admissible by any local or central authority or Government 


department in any part of Great Britain. Reciprocal | 


arrangements for the recognition of such practitioners could 
be made with other countries. The Central Optical Board 
would appoint a registrar to keep a register of optical 
practitioners to whom certificates would be issued annually. 


_ The board would draw up regulations for the removal or 


restoration of the names included in this register; for 
prescribing training for qualification; for holding examina- 
tions; and for regulating advertising. It would consist 
of twelve members, and include representatives of the 
General Medical Council, the Ministry of Health, the 
Scottish Board of Health, and the Board of Education; 
the remaining eight members would be optical practitioners 
appointed by the Minister of Health after consultation 
with associations or organized bodies of such practitioners. 
The board would hold office for two years, and subsequently 
would include eight optical practitioners elected by those 
whose names appear on the register. 


Laboratory Services for Insured Persons. 

The Pathological Subcommittee appointed by the Insur- 
ance Acts Committee met on March 29th to discuss with 
representatives of the British Pathologists’ Association the 
arrangements now being made in the areas of some Insur- 
ance Committees for the provision of a laboratory service 
for insured persons. These efforts to meet the growing 
need for such services are a source of much anxiety to the 
Insurance Acts Committee, since a false step at the outset 
may seriously hamper the future development of an impor- 
tant public service. The subcommittee is formulating 
suggestions for the consideration of the Insurance Acts 
Committee, 
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TABLE OF DATES. 


April 23, Sat. Annual Report of Council appears in SUPPLEMENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in SUPPLEMENT of list of nominations for elec- 
tion of (i) 24 members of Council by grouped Branches 
in British Isles; (ii) 2 Public Health Service members 
of Council, and 4 Representatives of Public Health 
Service in Representative Body. Voting papers posted 
from Head Office where there are contests in above 
elections, 

May 10, Tues. Last date for receipt at Head Office of motions b 
Divisions and Branches for A.R.M. on matters of whic 
two months’ notice must be given. 

Last day for receipt at Head ce of voting papers for 
election, where there are contests, of (i) members of 
Council. by grouped Branches in British Isles; and 
gi 2 Public Health Service members of Council, and 

epresentatives of Public Health Service in Repre- 
sentative 

Publication in SuppreMent of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 
notice must be given. 

Last date for election of Representatives and Deputy 
Representatives. 

Publication in SUPPLEMENT of results of election of members 
of Council by grouped Branches, and of election of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available (at Head Office) for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

Last date for receipt at Head Office of names of Repre- 
sentatives and Deputy Representatives. 

June 8, Wed. Council, 

June 16, Thurs. — of constituencies must be held between this date 

and July 15th, to instruct Representatives. 

June 25, Sat. Supplementary Report of Council appears in SUPPLEMENT. 

July 1, Fri. _ Amendments and riders by Divisions and Branches for 


May 7, Sat. 


May 14, Sat. 


May 28, Sat. 


June 2, Thurs. 


inclusion in A.R.M. Agenda must be received at Head 


Office by this date. 
Annual Representative Meeting, Edinburgh, 10 a.m. 
Nominations for election of members of Council by 
Goneet Representatives must be received (at A.R.M., 
inbur by this date, 2 p.m. 
July 16, Sat A.R.M,. (Edinburgh). 
July 18, Mon. Council 
A.R.M, ( ). 


July 15, Fri. 


inbur, 


July 19, Tues. ay Annual General Meeting, Edinburgh, President’s 
Tess, 
July 20, Wed. Council (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh). 


Meetings of Sections, etc., Edinburgh. 
July 21, Thurs, Meetings of Sections, etc., Edinburgh, 
July 22, Fri. Meetings of Sections, etc., Edinburgh. 


Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


AsERDEEN Branco: Aserpeen Drvrston.—At the meeting of the 
Aberdeen Division to be held on Thursday, April 2lst, a British 
Medical Association Lecture will be given by Professor John Fraser, 
M.C., F.R.CS., on ‘* The treatment of burns in children.” 


Kent Brancn: Istet or THanet Diviston.—The annual meeting of 
the Isle of Thanet Division will be held at the Royal Albion Hotel, 
Broadstairs, to-day (Friday, April 8th), at 8.30 p.m., when Dr. H. 
Raven will take the chair. A ee on “Clinical notes from 

ractice ’ will be read by Dr. W. J n, F.R.C.P, Agenda: 

lection of officers for the ensuing year; observations by Dr. A. M. 
Watts on the new regulations governing notification of puerperal 
pyrexia. 

Lancasnire Branco: Bracksurn_ Drvision.—A 
meeting of the Blackburn Division will be held on aay April 
12th. Professor A. J. Hall, F.R.C.P., will give a British Medical 
Association Lecture on ‘‘ The reflexes which determine and control 
posture,”’ with cinematograph illustrations. 


Lancashire Cuesntre Branch: Rocupate Drvistoy.—The 
annual meeting of the Rochdale Division will be held in the 
Education Offices, Lyceum, Ballie Street, Rochdale, on Wednesday, 
April 27th, at 8.30 p.m. Business: Annual report for 1926; election 
of representative, deputy representative, officers, and Executive 
Committee for the ensuing year. 


LancasHiRE AND Branco: Sovtnport Divisioy.— 
Professor Ralph Stockman (Glasgow) will give a British Medical 
Association Lecture on fibrositis at a meeting of the Southport 
Division to be held at 52, Hoghton Street, Southport, to-day (Friday, 
April 8th), at 8 p.m. It is hoped that local practitioners will take 
the opportunity of hearing the lecture, 


Merropouitan Counties Brancu : Crry Drviston.—The next clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., to-day (Friday, April 8th), at 


4.15 p.m., when Mr, Heath ‘will show cases. Tea at 4 p.m. 

M pourTaN Counties Brancn: Sr. Pancras Drvistoy.—A 
Medical A iation House on a pri | -m. 
when Dr. Geoffrey Evans will discuss the treatment of high Blood 
pressure. . 
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Meetings of Branches and Divisions. 


Mriptanp Brancn: Diviston.—A meeting of the | 


Chesterfield Division will be held at the Royal Hospital, Chester- 
field, on Wednesday, Apri! 13th, at 3 p.m., for clinical and patho- 
logical demonstrations. 


Nortu Wares Brancx.—The spring meeting of the North Wales 
Branch will be held on Tuesday, April 19th, at Pwllheli. Members 
wishi to read ers or show cases should communicate with 
Dr. E. Lewys-Lloyd, Branch secretary (Rhianfa, Towyn, Merioneth). 


Nortn or Brytu Division.—A meeting of the 
Blyth Division will be held in the Knight Memorial Hospital, 
Blyth, on — 20th, at 8.15 p.m., when Mr. Arkle (Newcastle- 
on-Tyne) will lecture on “ Eye conditions of interest to colliery 
practitioners.”” Members of the Morpeth Division are invited. 


Nortn or Brawcn: Sunpertanp Divistox.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary 
Sunderland, on Wednesday, April 20th, at 8.15 p.m. Dr. E 
Farquhar Murray will give an address on ‘Some modern aspects 
of midwifery and gynaecology.”” All members of the Division are 
invited to be present. 


Susrey Brancu: Guitprorp Division.—At a combined meeting 
of the Guildford Division and the Veterinary Medical Association, 
Southern Counties Branch, to be held on May 19th, Professor 
Hobday will open a discussion on clean milk. her particulars 
will be announced later. 


Surrey Brancn: Rercate Divrston.—A clinical meeting of the 
Reigate Division will be held at the Caterham Cottage Hospiial on 
Wednesday, April 13th, at 4 p.m. 


Sussex Braycu: Bricuton Division.—A clinical meeting of the 
Brighton Division will be held at the Lady Chichester Hospital on 
Thursday, April 21st, at 3.45 p.m. 


WittsHire Brawcu: Trowsrmce Division.—The annual general 
meeting of the Trowbridge Division will be held at Trowbridge 
Town Hall on Wednesday, April 13th, at 3 p.m. Agenda: Election 
of officers; annual report; De agg fever regulations; medical 
charities. .Tea will be served after the meeting. 


WorcestersHire Hererorpsuire Braycu.—The spring clinical 
meeting of the Worcestershire and Herefordshire Branch will be 
held at Hereford on Wednesday, April 20th, at 3.15 p.m. It is hoped 
to make this an especially interesting meeting. The President 
wishes to entertain those members attending to dinner at the 
Booth Hall at 6.30 p.m. The programme will be: 3.15 p.m., 
meeting ; 4.50 p.m., tea; 5 p.m., meeting resumed ; 6.30 p.m., dinner. 
Members desirous of either showing specimens or sending notes on 
cases are asked to notify Dr. W. B. Butler (honorary secretary) on 
or before April 6th. 


Meetings of Branches and Divisions. 


Merropouitan Counties Brancu: City Division. 

At a meeting of the City Division of the Metropolitan Counties 
Branch on January 4th, at the Metropolitan Hospital, Mr. K. J. 
Acroy Davis, F.R.C.S., read a paper on osteo-myelitis. 

After Fre a general account of this disease, Mr. Acton Davis 
described the process of inflammation. He said thai the long bones 
were usually affected first, the cause being generally injury and 
dirt; the organism concerned was nearly Sway the Staphylo- 
coccus aureus, and more rarely the pneumococcus. infective 
organism was brought to the bone by the blood stream, and 
infammation commenced in one of the end arteries of the 
metaphysis; from this point it passed along the Haversian canals 
beneath the periosteum, and might spread from one epiphysis 
to another, stripping the whole of the diaphysis and cutting off 
the blood supply, with resultant necrosis. Toxin absorption was 
very rapid, and pyaemic abscesses often followed. hen such 
abscesses occurred in the heart muscle and lungs operative treat- 
ment on the bone was of no avail, and death tollowed. Mr. Acton 
Davis referred to the statistics collected by St. Bartholomew's 
Hospital, which related to thirty cases observed during the five 
years before the war. In fifteen cases the tibia was affected, 
and in eight the femur ;:twenty-seven of the patients were under 
15 years of age. Mr. Acton Davis condemned the gutter operation 
by reason of its length and severity; in many cases the bone was 
insufficiently opened. By removing the whole shaft of the diseased 
bone the periosteal surfaces come together, obliterating the cavity, 
and a new bone resulted. Removal of the shaft of the bone in this 
way obviated amputation and evacuated collections of pus pent 
up between the shaft and the periosteum behind it. Correct 

t of the limbs, if effected at once, prevented shortening. 

When the tibia or femur was involved the should be flexed 

and a Thomas splint, with extension, applied. Diaphysectomy 

reduced the sasvialt , and was efficient and quick. No sequestrum 
, and the only risk was failure of regeneration of bone. 


Counties Brancy : Harrow Drvision. 
A.mestinc of the Harrow Division was held at Gayton Rooms, 
Harrow, .on January 18th. Dr. Browté gave information as to the 
payment for performing post-mortem examinations and attending 


Dr, C. Gopparp, 0.B.E., medical officer of health for Harrow, in 
discussion on puerperal notification regula- 
tions pointed out that, though the notification of puerperal fever 
had been obligatory for twenty-seven years, the Ministry of Health 


considered that it was often incomplete, causing statistics to be 
inaccurate and often misleading, also that the notification was 
frequently sent too late to arrange for any special treatment 
required. What the Ministry now insisted on was that the notifica- 
tion of puerperal pyrexia should be sent in as soon as the tem- 
perature reached 100.4° and lasted twenty-four hours. Dr. Goddard 
paid tribute to the low maternity death rate, and to the great care 
and skill exhibited in the district by all practitioners, but he 
insisted on the early notification, so that in necessitous cases he 
could provide a specialist, or nurses, or send the patient to hospital 
as the medical attendant advised. He stressed the point that the 
certificate and all matters relating to the patient were strictly 
confidential and private; there would be no inquisition or informa- 
tion given away to patients’ friends. The new scheme was provided 
to assist ihe doctors and to benefit the patient while there was time 
and at the earliest moment. 

A further meeting of the Division was held on February 15th. 
The rules of the Division were altered to bring them up to date. 
The question of sons and daughters of well-to-do people on the 
panel. was brought up, and it was pointed out that the proportion 
of these to real workers seemed to be increasing. The matter was 
referred to the Panel Committee, as was also the question of panel 
patients being recommended by their approved societies to opticians 
rather than to ophthalmic surgeons. Dr. Darsy reported that 


_matters in connexion with the hostel had been settled to the 


advantage of the Division members in nearly every point raised. 

At a meeting of the Division held on March 15th a strong appeal 
was made for support of medical charities, and the matter was 
referred to the Executive Committee. Dr. Lancpon Brown gave 
a very instructive lecture on diabetes. 


Merropouitan Counties Brancn: LewrsHam Dtvision. 


A meetinG of the Lewisham Division was held on March 15th at 
the South-Eastern Hospital for Children, Sydenham, when Lieut.- 
Colonel CuarLtes Tuomson was in the chair. 

The Secretary read a letter in regard to the Dogs’ Protection 
Bill, and the following resolution was carried unanimously : 

That this Division wishes to denounce the infamous attempt to 
hinder scientific research and to delay the progress of medicine fore- 
shadowed in the Dogs’ Protection Bill, and hopes that it will be 
rejected by a large majority of the House of Commons, and resents 
the insulting reflections on the humanity of the medical profession. 


It was decided to send copies of the resolution to the two members 
of Parliament for Lewisham. ; 

The aitention of members was called to the medical charities, 
and, as Dr. Charsley is already local secretary for the Royal Medical 
Benevolent Fund, it was agreed that he be charities secretary for 
the Division. : 

Members were asked to furnish statistics to the committee on 
puerperal morbidity under four heads. ; 

Mr. Stewart showed a case of a girl with ichthyosis under the 
breast, and also an eye specimen removed from a case of meningitis. 

Dr. Ligutwoop showed a boy with epicanthus and ptosis—or it 
might be ocular hypertelorism. The great breadth of the bridge of 
the nose was noticeable. 

Dr. Carpmaet showed a girl, aged 6, with fusiform enlargemenis 
of the fingers of both hands and enlargement of feet, commencing 
at the age of 1 year, and considered to be rheumatoid arthritis. He 
showed also a boy with a nail in his linea that caused acute suppura- . 
tion of the joint for five months, but it was saved ultimately. 

Dr. CHarsLey showed the brain and other organs from a case of 
tuberculous meningitis, which had an acute course of eleven days 
from onset till death. 


Merropouitan Counties Brancu : Maryvesone Division. 


A meetinc of the Marylebone Division was held at 11, Chandos 
Street, W., on March 22nd, when Mr. Bisnop Harman presided, in 
the absence of the chairman of the Division. A discussion on the 
extension of specialist services under the National Health Insurance 
Act was opened by Dr. Exeanor Lowry, followed by Drs. Jonson 
Horse and W. Gretrriru. In the subsequent discussion Drs. 
Beppozs, HawrTHorne, Goopsopy, and TempLe Gray took part. A 
resolution was adopted advising specialist ear and throat treatment 
The scale of minimum commencing salaries for medical officers 
of health was approved by the meeting. aed 
Dr. C. O. Hawrnorne gave a brief historical survey of the 
B.M.A. Charities Fund, after which the following resolution was 
carried. 
That this puatiog of the ‘Marylebone Division is in hearty sympath 
with the aims of the Medical Charities Fund and cordially commen 


the claims of the fund to the members of the profession. 


Counties Brancn : Soutu-West Essex Drvision. 


A MeeTING of the South-West Essex Division was held at Waltham- 
stow Hospital on March 29th. The routine business having been 
transacted, the advisability of asking local members of Parliament 
to vote against the Dogs’ Protection Bill was discussed. Dr, Mapet 
Fotey hoped that if such a motion were passed her vote against it 
would be placed on record. She thought the profession was far 
from being unanimous on the subject. Dr. Topp-Wurre considered 
that human life was of more account than that of the lower 
animals, and dogs were necessary for the carrying out of certain 
experiments which could not be done on other animals. He moved 
that a letter be sent to the members of Parliament connected with 
the Division, asking them to oppose the second reading of the bill. 
Dr. Howat seconded, and the motion “was carried by a large 
majority. 
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National Insurance : Medical Benefits. — 


Dr. G. F. Sritt, physician to the Hospital for Children, Great 
Ormond Street, gave a lecture on vomiting in childhood. Dr, Still 
said it should be kept in mind that children in the first few weeks 
of life did not, as a rule, vomit severely enough for a doctor to be 
called in, unless there was something serious the matter. The 
points of difference between pyloric stenosis and duodenal atresia 
were mentioned. Pyloric stenosis should not be diagnosed unless 
a tumour could be felt. It was necessary to look for the unexpected 
in a newborn child. Cases of meningitis and strangulated hernia 
were instanced. Posseting and ruminating in infants were dis- 
cussed. The essential thing in the treatment of ruminating seemed 
to be to make the child cease enjoying the process. Operative treat- 
ment for spasm of the oesophagus—wrongly called cardiospasm— 
was condemned. 

Dr. Still considered that vomiting with anorexia—generally seen 
in children from 1 to 3 years of age—was a nervous phenomenon 
and generally passed off without serious consequences. Two forms 
of morning vomiting were described—one associated with emotional 
upset, and the other with enlarged tonsils. Rather different was 
night vomiting, when the child- woke up and vomited some hours 
after being put to bed. Probably defective gastric motility was a 
factor. Sedatives were useless in the treatment of night vomiting— 
nux vomica and pepsin were helpful. Finally, the prevalence of 
acetonuria in children was mentioned, and the fallacy of always 
regarding it as the cause of vomiting pointed out. 

Drs. Brown, Topp-Wuite, and Heten Warson took part in the 
after-discussion, and on the call of Dr. Scorr, seconded by Dr. 
Sanvers, a hearty vote of thanks was accorded Dr. Still. 


Merropouitan Counties Brancu : Tower Drvision. 


A GENERAL meeting of the Tower Hamlets Division was held at 
Limehouse Town Hall on March 16th, with Dr. E. B. Hastings in 
the chair. A letter from the Medical Secretary relating to the 
Dogs’ Protection Bill was read, and it was resolved that letters be 
sent to the members of Parliament connected with the Division 


explaining the attitude of the profession in relation to the Dogs’ 


Protection Bill, and asking them to vote against it. 

The appeal for the Medical Charities Committee of the British 
Medical Association was considered, and the hope was expressed 
that all members of the Division would subscribe suitably. 

The following officers were elected for 1927-28 : . 


Chairman, Dr. E, B. Hastings. Vice-Chairman, Dr. W. H. F. Oxley. 
Honorary Secretary, Dr. L. Mushin. Honorary Treasurer, Dr. M. L. Barst. 
Representative in Representative Body, Dr. W. H. F. Oxley. Deputy Repre- 
sentative, Dr. L. Turiansky. 


Norrs or Encranp Brancu: Morretn Division. 


Tre annual dinner of the Morpeth Division was held in the 
Grand Hotel, Ashington, on March 11th, when Dr. Srepneyson, 
President, was in the chair. There was a gratifying attendance 
of members. The guests of the evening were Dr. FarquHar 
Murray and Mr. Norman Hopeson, honorary secretary, North of 
England Branch, both of Newcastle-on-Tyne. The toast of ‘‘ The 
British Medical Association ”’ was duly proposed by the Cuarman, 
and heartily honoured. Dr. Bzatoy, who has been honorary 
secretary for the Morpeth Division for the past twenty years and 
President-Elect for the Branch, replied. In his remarks Dr. 
Beaton mentioned his earlier association with Dr. Cox in the days 
of the Northumberland and Newcastle Medical Society, and that 
the large and representative membership in the North of England 
were due to the strenuous efforts and personality of Dr. Cox. 
With song and story a most enjoyable evening was spent and the 
function was voted one of the most enjoyable yet held. 


Surrotk Branch: West Drvision. 


Tue annual meeting of the West Suffolk Division was held at the 
West Suffolk General Hospital, Bury St. Edmunds, on March 29th, 
when Dr. J. R. Dossrn was in the chair. 

Items from the Medical Secretary’s monthly circulars for January 
and February were considered. Arising out of the note about the 
Coroners Amendment Act, the question of iravelling expenses was 
discussed, and it was also stated that in Essex a fee of 10s. 6d. was 
paid for a report to the coroner by the doctor when an inquest 
was not held. The honorary secretary was instrucied to make 
inquiries about this. With regard to registration of maternit 
homes, it was suggested that the county medical officer of health 
should be written to, asking what steps the county council had taken 
with regard to the by-laws to be adopied by it. The secretary was 
instructed to point out that in the opinion of the Division it was 
quite unnecessary that the amount of payments made by patients 
to doctors should be recorded. 

The following officers were elected : 

Chairman, Dr. Grace Griffith. Secretary, Dr. B. E. A. Batt (re-elected 
with a cordial vote of thanks for past services). Representative in Repre- 
sentative Body, Dr. E. C. Hardwicke. Deputy papenentatien, Dr. J. G. B. 
Shand. Golf Competition Subcommittee, Dr. F. R. Barwell, Dr. B. E. A. 
Batt, and Dr. E. C, Hardwicke. 


On consideration of the circular from headquarters about the 
Dogs’ Protection Bill, the secretary was instructed to write to the 
members of Parliament—namely, the Right Hon. Walter Guinness 
and Colonel H. Burton—asking them to oppose the bill. 

A report from the West Suffolk Medical Charities Committee was 
Hoag in which it was stated that subscriptions to date amounted 

A hearty vote of thanks to the retiring chairman, Dr. Dobbin 
was Mae with acclamation, and the members then adjourned 
or 


GENERAL MEDICAL COUNCIL. 


DentaL CoMMITTEE, 
Medical Practitioners and Dental Benefit. 

Art a recent meeting of the Dental Executive Committee of the 
General Medical Council a communication was considered from 
a medical practitioner complaining that he was not allowed 
to sign letters relating to dental benefit under the additional 
benefit scheme of the National Health Insurance Acts. The 
Ministry of Health and the Scottish Board of Health have 
appointed a certain number of dentists and approved societies’ 
representatives to form a dental benefit joint committee. This 
committee has no statutory powers, but derives its jurisdiction 
from the voluntary acceptance by both the dentists and the 
approved societies of the conditions set out in the model dental 
letter. The use of this letter, in accordance with the pro- 
visions of the approved schemes adopted by the societies under 
which the benefit is provided, is limited to registered dentists. 
The medical practitioner who has raised the question is entitled 
as a medical practitioner to practise dentistry, but he is not 
entitled to have his name entered on the Dentists Register, 
because he possesses no dental qualification and did not make 
application under the Dentists Act, 1921. He stated that he 
found himself under a disadvantage in consequence of the fact 
that he was not allowed to sign dental letters, and he questioned 
whether his rights as a medical practitioner were being upheld. 
He was informed by the direction of the President of the 
General Medical Council that he was not prevented from 
practising dentistry, and that his privileges as a medical 
practitioner were not infringed, but that- he could not claim 
to be a registered dentist. The Dental Executive Committee 
approved the action of the President. 


New South Wales Dentists Bill. 

A communication was received from the Dominions Office 
transmitting a bill recently introduced to amend the Dentists 
Acts of New South Wales. In this bill the penal sections are 
altered by the substitution of the word ‘‘ misconduct ’’ for 
‘‘infamous conduct,’’ and include under this heading the use 
of a description other than one granted by some body recog- 
nized by the New South Wales Board, practising in a name 
other than the practitioner’s own, allowing his name to appear 
on premises where he is not in regular attendance, and adver- 
tising other than in the manner prescribed. Complainants 
alleging misconduct have to make a deposit of £5, which will 
be forfeited if the complaint is proved vexatious or frivolous. 


Mational Insurance. 


MEDICAL BENEFITS. 
Discussion aT Facunty or INSURANCE. 


Ar the annual general meeting of the Faculty of Insurance, 
held in London on April 2nd, one of the subjects set down 
for discussion was ‘‘ Medical benefits.”’ 


Lord Cozens-Harpy, President of the National Association 
of Insurance Committees, opened with a ts 3a which con- 
sisted almost entirely of a summary of the evidence—especially 
the evidence of the British Medical Association—presented to 
the Royal Commission and the conclusions of. the majority 
report. He declared himself personally in accord with the 
recommendations of the majority of the Commission with 
regard to existing and prospective medical benefits, but he 
dissented strongly from the recommendation that the powers 
and duties of Insurance Committees should be transferred to 
committees of the appropriate local authorities, — 

ssibly a proportion of co-opted members. So long as medica 
benefit was financed out of insurance funds it seemed contrary 


‘to all reason to remove its administration from the representa- 


tives of the contributors and hand it over to local authorities 
elected largely on political grounds. He would apply to that 
position the remark of the Commission itself with regard to 
the approved society system : ‘‘ We feel that it is to the public 
advantage that this great. scheme should be administered by 
the representatives of the insured persons themselves, and that 
the governing bodies should have that full responsibility for 
the results of their own activities without which it is as 
hopeless as it would - unreasonable to look for a high standard 
iciency and vigilance.” 
H. ‘who followed, said that when 
medical benefit—that is to say, the medical service given by 
the profession to insured persons—was compared with anything 
else the conclusions reached must necessarily depend upon what 
was taken as a standard of comparison. If the service were 
compared, as it often was, with an ideal state of things in which 


i rfections, in. which everything was .as_ 
there’ were no impe 


should be, alike with the doctor, person, and the 
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means by which they were brought into relationship, then the 

resent service would be found to have many defects and 

eficiencies. Such imperfections were felt perhaps more keenly 
by members of the medical profession themselves than by 
anybody else. But it must not be forgotten that that was not 
always a practical standard of comparison. If, on the other 
hand, the service were compared with the state of things which 
existed before there was any insurance service at all the result 
was entirely different. From his own experience and from that 
of many others in the profession he could affirm the truth 
of the evidence given to the Commission by the British Medical 
Association that the medical service was superior to that given 
in even the best of the old clubs, and vastly superior to that 
given in a very large namber—perhaps the majority—of the 
old clubs. But there was still another standard of comparison, 
less frequently taken, but very apposite—namely, private 
practice as it was carried on to-day among any class of the 

pulation who could be compared approximately with the 
insurance class. There again, from his own knowledge, he 
could say that many of the things sometimes pointed out as 
deficiencies or defects in insurance practice were not peculiar 
to that class of practice, but permeated all medical practice, 
private or insurance. It was not . fair to pick out some 
undoubted deficiencies as if they belonged to insurance practice 
alone, when in fact they appertained as much, if not more, to 
private practice. They were consequent upon personal idiosyn- 
crasy in some cases and upon the conditions under which a good 
deal of medical practice had to be carried on. His deliberate 
opinion was that the attention, courtesy, and skill given by 
the general practitioner to his insured patients was as a whole 
rather higher than that given to private patients, instead of, 
as had sometimes been said, rather lower. (Some laughter.) 
Those who were present had occasion, by reason of their official 
position in approved societies and their intercourse with insured 
persons, to be made aware of various respects in which medical 
practice did not work smoothly in individual cases, but, on 
the other hand, there were many thousands of cases in which 
the relations between the practitioner and his private patient 
were not smooth either. 

One suggestion which the Commission turned down was that 
there had been an undue tendency on the part of insurance 
practitioners to make use of heunitehe to do the work which they 
were under contract to do themselves. That was a statement 
which had often—though less frequently of late—been made, 
and there might have been a few instances in the conduct of the 
individual doctor in a particular locality which gave colour 
to it. But the broad fact was as the Commission had reported. 
Arising out of this, it must not be assumed that everything was 
wrong with the insurance practitioner’s diagnosis, certification, 
and treatment, while everything was right with the diagnosis, 
certification, and treatment in the out-patient department. 
From the point of view of certification the worst cases he had 
ever known in his experience had been out-patient cases. He 
had known cases, not one or two but a considerable number in 
total—though, of course, in proportion to the whole number 
of out-patients in the country very small indeed—in which the 
insured persons had been attending at out-patient depart- 
ments every fortnight for vr four years, and had never 
been examined since the first occasion of their attendance. 
Other patients had gone on attending for eighteen months or 
two years without any further examination. Therefore, he 
strongly resisted the assumption that the insurgnce practitioner 
was necessarily inferior to the out-patient department of the 
hospital in the attendance and treatment he provided. 

urning, finally, to the question of additional benefits, Dr. 
Brackenbury said that the Royal Commission had put dental 
benefit into its proper place in the order of requirements. 
There was no doubt that defective teeth and unclean mouths 
were the cause of a good deal of the more chronic type of 
illness, but there was just as much likelihood that the septic 
focus might be the tonsils, the nasal sinuses, or the bowels, 
and it would be wholly wrong to say, ‘‘ We will make special 
provision for you if your general trouble is caused by your 
teeth, but if you have derived it from any other part of your 
body we will let you go your own way, and make no special 
provision.”’ Dental treatment must be in its right place as one 
of the special forms of treatment required. 

In the course of some brief general discussion, Mr. G. 8. Prke 
(National Amalgamated Approved Society) deplored the absence 
of co-operation between the principal parties in national health 
‘insurance. The approved societies and the medical profession 
had never really got together. He was afraid there was still 
a little resentment on both sides. The model system would be 
that of the governing board of a hospital which combined 
medical and lay elements. There was certainly some sort of 
co-operation on Insurance Committees, but those bodies were 
concerned only with giving administrative effect to a policy 
already laid down for them. What he wanted to see was 
co-operation in the framing of policy, and he begged the medical 
profession to consider whether the time had not arrived for 


a new orientation, and whether a tripartite governing body, 
bringing in the Ministry, the approved societies, and the 
profession, might not be instituted. 

Mr. H. Lesser (ex-chairman, London Insurance Committee) 
commented upon Dr. Brackenbury’s ‘ cryptic’’ reference to 
dental benefit. The only way in which he could understand 
the reference was that, if body poisons could be due to other 
sources than the teeth, it emphasized the need for special 
expert and consultative services. One 6f the recommendations 
made by the Royal Commission was that such services should 
immediately be set up, and he urged that there was need for 
legislation at once to bring into effect that part of the 
Commission’s report which dealt with such services. At the 
same time, he could not think that the prominence given to 
dental benefit was by any means unjustified, having regard to 
the dental condition of the population, the widespread need of 
such a service, and the fact that perhaps millions of insured 
persons, given the necessary financial help, would take 
advantage of it. 


LONDON INSURANCE COMMITTEE. 


A wmeetTING of the London Insurance Committee was held on 
March 24th, with Dr. Davin Davis in the chair. 


Inaccurate Dispensing. 

A number of cases of inaccurate Seis te chemists were 
reported by the Pharmaceutical Service Subcommittee, but in 
several of the cases only a caution was recommended, in others 
a censure. Dr. Carpate protested against the general run of the 
recommendations on the ground that they amounted to a white- 
washing of gross irregularity. In one case in which a caution was 
recommended by the subcommittee (though the full committee 
made it a censure) the chemist had put in 98.5 per cent. too much 
ammonium carbonate. It appeared that the chemist, while pre- 
paring the mixture, had been called away, and on returning 
added a further of ammonium carbonate, not realizing 
that he had already placed sufficient in the container. 


Insurance Practitioners Fincd. 

Two cases were reported to the committee in which, the practi- 
tioners having failed properly to keep medical records, the 
Minister had Secided to withhold in the one case £40 and in the 
other case £50 from the moneys payable to the committee in 
respect of medical benefit, with a view to these sums being 
deducted from the remuneration payable to the practitioners. The 
Minister stated that in deciding on the amount to be withheld he 
had had regard to the fact that both practitioners were making 
arrangements to keep the records properly in future, but that 
in fairness to other practitioners who were keeping records it was 
not possible to overlook the fact that these two practitioners had 
failed in the past to keep them in the prescribed manner, although 
their attention had been drawn to the matter by the Regional 
Medical Officer. In another case in which the committee had 

reviously found that a breach of the medical certification rules 

ad been committed, but had not recommended any monetary 
penalty, the Minister of Health stated that he was of opinion 
that the facts of the case appeared to warrant the withholding of 
money—the practitioner had furnished certificates’ over a period 
of six weeks without seeing the insured person—and he invited 
the observations of the committee on this matter before taking 
action. The committee decided to adhere to its previous decision, 
which was that the practitioner be censured, and to make no 
recommendation with regard to the withholding of money, but 
as his was the second case of the kind which had been refer 
back to the committee by the Minister it also resolved to ask the 
Minister to receive a deputation with regard to the practice to 
be followed by the committee in making representations to the 
Minister as to the infliction of a monetary penalty. 

In the case of alleged ‘‘ farming out ’”’ of insurance practice to 
an assistant (reported in the proceedings of the London Panel 
Committee last week) the Insurance Committee found itself unable 
to do otherwise than accept the ruling of the Ministry, havin 
no evidence that there had been any break in the continuity o 
treatment or that any patient had unsuccessfully sought to obtain 
the personal services of the principal. At the same time, the 
pronouncement of the Ministry that, although such a procedure 
in carrying on a practice was to be deprecated, the letter of the 
regulation had not been infringed, and it was not possible to act 
on the committee’s recommendation to withhold money, disclosed 
a state of affairs which was never contemplated by the committee 
and one on which the Joint Consultative Committee (composed o 
members of the Insurance and Panel Committees) should be asked 
to report. 

Numbers of Prescriptions. 

The number of prescriptions dispensed for insured persons in 
London in 1926 was 7,890,186, at a total cost of £271,317. The 
mean number of insured persons on practitioners’ lists was 
1,665,259. The average cost per prescription, including ingredients 
and dispensing fee, was 8. ence, the average number of pre- 
scriptions per person was 4.74, and the average total cost per 
person 39.10 pence. The number of prescriptions dispensed person- 
ally by practitioners was 1,235, the total cost being £194, an 
average cost per subscription of 37.81 pence. The number of 
prescriptions for serums and vaccines dispensed by chemists was 
1,451, and of vaccines dispensed personally by oe 876. 
The number of prescriptions for insulin was 8,758, the total cost 
being £2,918, at 175 — syringes for the self-administra- 
tion of insulin were provided. 
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d taken into account, among other things, as affecting that 
Correspon ence. question. But no particular obligation has been regarded as 


Anaesthetic Fees, 

Str,—I am pleased that my letter has been noticed by 
Dr. Brackenbury, who has come forward with the definite 
statement that no provision was ever made in reference to the 
proportion of the general capitation fee which covers payment 
to panel practitioners for administration of anaesthetics to their 
own patients. I am informed by a delegate to the Conference 
which discussed the question of a capitation fee that an extra 
sixpence was obtained in return for which we were pledged 
to that increased service, on the initiative of Dr. Brackenbury 
himself. It is a pledge which binds us to give anaesthetics, 
not only in cases coming within the scope of our work under 
the Act, but outside it, and, if rigidly applied, could ke 
extended to cases receiving dental treatment as well. I believe 
that we have always had to keep records, to send in 
quarterly reports of phthisical cases, and the obligation of 
giving emergency treatment to one another’s patients was 
evidently not included in that pledge, as it carries a separate 
fee. In these circumstances it stands toe reason that we should 
not have got the increased capitation fee but for the under- 
taking given by Dr. Brackenbury that administration of anaes- 
thetics would form part of medical benefit. If I am rightly 
informed in connexion with this question of a definite pledge 
and the ensuing extra sixpence—and I have no reason to believe 
my informant to be wrong—it is not unreasonable that I should 
have come to the conclusion referred to by Dr. Brackenbury as 
a delusion. 

The burden of disproof lies with Dr. Brackenbury, and he 
must tell us equally definitely whether the pledge he gave, and 
that alone, had or had not an unquestionable bearing upon the 
grant that was eventually made. I have no wish to find fault 
with Dr. Brackenbury in this connexion. We all acknowledge 
that he did his best to secure an adequate remuneration for 
our services, and no doubt his offer of an increased service 
helped to crown his efforts with success. Dr. Brackenbury will 
agree, I am sure, that those panel practitioners who refuse to 
avail themselves of the facilities offered them for administering 


anaesthetics to their patients requiring surgical treatment in 


some Poor Law and voluntary hospitals in their own districts, 
and to which they have access, are obviously not carrying out 
that part of the contract to which they are pledged, and con- 
sequently are not justifying the capitation fee they receive. 
On the other hand, if they made use of those facilities, they 
would not be adding considerably to the work of the part-time 
staffs of those hospitals, nor would they be relegating so 
lightly and incénsiderately their responsibilities and obligations 
to others whose duties are already by no means light, and 
they would have the satisfaction of feeling that as far as they 
can they are doing all they are expected to do under the terms 
of their contract. The bargain that was made should be 
observed by all, and in circumstances which render full 
observance wegoacney: | impossible those responsibilities and 
obligations are none the less binding. I hardly think that when 
Dr. Brackenbury made it he contemplated the release from the 
obligations it entails of even those panel practitioners whose 
patients are in receipt of operative treatment in hospitals to 
which they have no aceess. As things are it is unavoidably so, 
but, as regards other hospitals to which they do have access, 
I am sure he will agree that my complaint is amply justified 
and deserves redress.— I am, etc., 

Greenhithe, Kent, March 27th, D. W. StTanviey. 

*," We have shown this letter to Dr. Brackenbury, and his 
reply is as follows : 


Sir,—All that I was concerned with in my letter was to 
correct the statement that the insurance practitioner was ‘ in 
receipt of sixpence for every patient’’ in respect of his 
obligation to provide an anaesthetist when necessary. I did 
not, and do not, wish to enter into any discussion as to the 
circumstances in which a practitioner should or should not 
arrange for an anaesthetist for his patient, or those in which 
he could, or could not, properly claim a fee therefor. A state- 
ment on this matter has been issued to Panel Committees and 
imsurance practitioners by the Insurance Acts Committee. and 
an authoritative, but not official, account of the position will 
be found on pages 71 and 72 of Harris and Sack’s little book on 
Medical Insurance Practice. 

Nevertheless, it may be well to put on record certain facts 
on which there seems to be some danger of misunderstanding, 
as evidenced by Dr. Standley’s further letter. 

1. The obligations of insurance practitioners are set out in 
the Medical Benefit Regulations and Terms of Service. For 
these a certain remuneration is given. From time to time 
minor, but important, modifications have been made in the 
terms of.service,.and.:when the question ef remuneration shas 
come up for reconsideration these. modifications have been 


carrying with it any definite proportion of the total fee; nor, 
apart from such general reconsideration of both terms of 
service and remuneration, has there been any “ pledge ’’ or 
‘‘ ensuing extra ’’ payment of sixpence or any other amount. 

2. The special payments made to individual practitioners in 
response to their claims, whether as to anaesthetists or as to 
emergency treatment, are not paid out of any additional fund, 
but are all met from the common practitioners’ fund of the 
area, thereby reducing the sum distributable to the practi- 
tioners of the area for ordinary treatment. It is for this 
reason that in some areas Panel Committees have urged that 
practitioners should render these services for one another as 
a matter of courtesy without making any claims on the fund. 

3. When an operation is performed in a hospital there is 
no obligation on an insurance practitioner to provide an 
anaesthetist or to give an anaesthetic, nor is it permissible for 
him to receive a payment from the practitioners’ fund for 
such service, unless two conditions are fulfilled: (a) that the 
hospital is one in which every practitioner is at liberty to 
treat and be responsible for his own patient; a Fa there 
is no restriction on the choice of anaesthetist. Moreover, a 
Panel Committee may by a clause in its distribution scheme 
provide that no such payment shall be sanctioned even when 
the above conditions are fulfilled. 

4. The Insurance Acts Committee holds that dental opera- 
tions are wholly outside medical benefit, and that therefore 
the payment from the practitioners’ fund of any fee for the 
provision of an anaesthetist for a dental operation cannot be 
sanctioned.—I am, etc., 

London, N.W.11, March 30th. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander G. V. Hobbs to the Cardiff as Squadron Medical 

fficer. 

Surgeon Lieutenant Commander J. B. Crawford is promoted to the rank 
of Surgeon Commander. 

Surgeon Lieutenant Commanders J. S. Elliott to the Concord; L. W. 
Gemmell to the Malabar for R.N. Hospital, Bermuda, as bacteriological 
specialist. 

Surgeon Lieutenants J. Hamilton to the Pembroke for R.M. Infirmary, 
Chatham; W. Flynn to the Ark Royal; G. Rorison to the Tiger. — 

Surgeon Lientenant D. Duncan transferred to permanent list with 
original seniority of October 15th, 1924. 

Royal NAvaL VOLUNTEER RESERVE. 

Surgeon Lieutenant Commander J. Lorimer to the Marlborough for 
fourteen days’ training. 

Probationary Surgeon Lieutenant L. C. Rogers to the Repulse for 
fourteen days’ training. 

Pretationery Seapets Sublieutenant L. D. Nelson to be Surgeon Sub- 
lieutenant. 

W. McO. Macgregor and G. H. Bradshaw have entered as Probationary 
Surgeon Sublieutenants and attached to the London Division. 


H. B. Brackensvury. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel M. D. Ahern, 0.B.E., is restored to the establishment. 
Lieut.-Colonel C. M. Row to be temporary Captain and relinquishes the 
rank of Lieutenant-Colonel. : 

“Major R. O'Kelly is placed on the half-pay list on account of ill health. 
The following Captains to be Majors: G. H. Haines, M.C., P. J. 8. 
O'Grady ak R. D. Davy, M.C. (prov.), F. McKibbin. 

Captain (local Major) J. W. Malcolm, 0.B.E., M.C., relinquishes his 
local rank on ceasing to be employed with the Iraq levies. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants J, D. Leahy, M.C., to No. 1 ty | Training School, 
Netheravon ; . J. G. Walker to the Armament anc . ae. School, 
Eastchurch; H. E. A. Tracy (Hon. Squadron Leader) and W. E. Barnes to 
No. 1 School of Technical treining (Apprentices), Halton. 

Flying Officers M. D. Rawkins to No, 1 School of Technical Trainin 
(Apprentices), Halton; E. J. T. McWeeney to Research Laboratory an 
Medical Officers’ School of Instruction on appointment to a short-service 
commission, 


MILITIA. 
Army Mepricat Corps. 
Majors T. Walker, M.C., E. 8. B. Hamilton, M.C., L. W. 0. Taylor, and 
G. F. V. Leary relinquish their commissions and retain the rank of Major. 


TERRITORIAL ARMY. 
Roya, ARMy MeprcaL Corps. 

Honorary Major-General Sir Berkeley G. A. Moynihan, Bt., vacates 
the appointment of Honorary Colonel, R.A.M.C. Units, 48th (West Riding) 
Division, T.A., on expiration of tenure. 

Colonel A. B. Soltau, C.M.G., T.D., K.H.P., to be Honorary Colonel 
R.A.M.C., 43rd (Wessex) Division, T.A. 

Colonel A. D. Sharp, C.B., C.M.G., T.D., K.H.S., to be Honorary 
Colonel R.A.M.C. Units, 49th (West Riding) Division, T.A. \ 

Honorary Colonel J. V. D. Rutherford, V.D., vacates the appointment 
ef Honorary Colonel, R.A.M.C. Units, 50th (Northumbrian) Division, 

A., expiration of tenure. 

Clay, T.D., retired T.A., to’ be Honoraty Colonel 
R.A.M.C. Units, 50th Division, T.A. 

_ Lieutenant J. A. Stobbs eeases to hold a commission in the Territorial 
Army. 

P to be Lieutenant, with precedence as from July 11th, 1326, 
Hospitals. de Lfeutenants : W, L. Lamb and R. L. Turner, 

i ‘edence as from July 
with ain J.B, McGovern to command the 7th 
(Southern) Hygiene Company. 
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SUPPLEMENT TO THE 
BRITISH MEDICAL JoUBNAL ‘ 


— 
VACANCIES. 


'ASHINGTON HospitaL.—Junior House-Surgeon. Salary at the rate of £100 
per annum, 

BinMINGHAM AND MIDLAND Eye 
Salary £150 per annum. 

British Rep Cross AND ORDER oF St. JoHn.—Assistant Medical Officer 

male) at the East Lancashire Tuberculosis Colony, Great Barrow. 
alary £250 per annum. 

Burniey: VictorRIA Hosprtat.—House-Surgeon. Salary £150 per annum. 

CAMBRIDGE : ADDENBROOKE’s HosPitaL.—Casualty Officer and Resident Anaes- 
thetist (male, unmarried). Salary at the rate of £130 per annum. 

Cross HospitaL INsTITUTE OF PATHOLOGY.—Assistant Pathologist. 
Salary at the rate of per annum, rising to £600 after six months. 

CuesteR RoyaL InPIRMARY.—House-Surgeon (male). Salary £150 per 
annum, 

AND NORTH DERBYSHIRE ROYAL HosPitaL.—Honorary Ophthalmic 

urgeon. 

DerRBYSHIRE Royal INFIRMARY, House-Physician. (2) Assistant 
House-Surgeon and Casualty Officer. Salaries at the rate of £150 per 
annum. 

East LonDoN HospitaL ror Shadwell, E.1.—(1) House-Physician. 
(2) House-Surgeon. (3) Whole-time Casualty Officer. Salary at the rate 
of £125 per annum. ; 

Exeter: Royal Devon AND Exeter Hospitat.—Resident Casualty Officer 
(male). Salary at the rate of £100 per annum. 

HAMPSTEAD GENERAL AND NORTH-West LONDON HospitaL, Haverstock Hill 
NW5—() House-Surgeon. (2) House-Physician. (3) Casualty Medical 
Officer, Salary at the rate of £100 per annum each. 


HospitaL.—Resident Surgical Officer. 


HospPitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 


Three House-Physicians. Honorarium £50 for six months. 

IpswWicH : East SUFFOLK AND IPswicH HosPitaL.—House-Surgeon (male) for 
Ear, Nose, and Throat Department and General Surgery. Salary at the 
rate of £100 per annum. : 

My OPHTHALMIO HosPitaL.—(1) Subwarden. (2) Registrar or House- 

urgeon. 

Lancaster BorouGuH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £500 per annum, rising to £600 on 
completion of one year’s approved service. 

Ciry.—Resident Medical Officer at the City of Leeds Sanatorium 
at. Gateforth (unmarried). Salary £400 per ‘annum. 

INFIRMARY, Lancashire.—Resident House-Surgeon . (male, 
unmarried). Salary £150 per annun.. 

Lonpon HospitaL, E.—Physician to the Skin Department. 

Lonpon HospitaL DentaL ScHOOL, Mile End, E.1.—Demonstrator.. Salary 
£200 per annum. 

Mawwstone: Kent County MENTAL HosprtaL.—Assistant Medical Officer 
(male, unmarried). Salary £300 per annum. _. ; 

MANCHESTER: ANCOATS HosPITaL.—House-Surgeon. Salary at the rate of 
£100 per annum. eee 

MANcHEsTER City.—Assistant Tuberculosis Officer (male). Salary £600 per 
annum, 

Mippiesex County Councit.—Assistant Dental Officer. 
rate of £500 per annum, rising to ‘ 

GENERAL HospitaL, Greenwich Road, S.E.10.—Out-patient Officer 
(male, unmarried). Salary £150 per annum. : 
AND NoRWicH HospiTaL.—House-Surgeon. Salary £120 
e. n 

PorTsMOUTH: RoyAL PortsMOUTH Offi 

Salary at £100 per annum. 
CE OF WALES’s GENERAL PITAL, Totten N.15.— 
Anaesthetists. Honorarium £40 per 

Pustic Dispensary, 122, Drury Lane, W.C.—Resident Medical Officer 
(unmarried). Sala £105 per annum. 

8.W.15.—Resident Medical Officer (male). Salary £150 

: Royal HosPrrat.—House-Surgeon.—Salary £150 per 

RicHMOND, SurREY: Royal Hospitat.—Assistant House-Surgeon (male). 
Salary at the rate of £100 annum, rising to £ 3 

months » Tising to £150 on appointment as 
YAL CHEST HOSPITAL, y E.C.—(1) Resident Medical Officer. 
(2) Salary at the £150 and £100 per 
respectiv 

NORTHERN Hosprrat, Holloway, N.7.,—Ho 

ot per annum. use-Surgeon, Salary at the 
XAL -WATERLOO HOSPITAL FOR CHILDREN AND WOMEN 
8.E.1.—Non-resident Casualty Officer (male). Salar. 

SatvorD UNION InFIRMaRY.—Radiologist. Salary at the rate of £150 per 


annum. 
SHEFFIELD RoyaL HosprtaL.—Resident House- 
Physician Salary at the rate 

TOCKTON AND THORNABY HospPItTaL, Stockton-on- 

and Throat Surgeon. Mer, Hoes, 
TUNBRIDGE WELLS AND 

ENTNOR: RoOyAL NaTIONAL HospPitaL FoR CONSUMPTION.— 

intendent. Salary £1,000 per annum. 
CiayTon Hospitat.—House-Surgeon. Salary £150 per annum, 


EST D OSPITAL FOR ERVOUS ISEASES, : i 
£200 annum. -—Casualty Physician. 
EST mM CouNTY ROUGH.—Assistant 
Child Welfare (female). Salary £600 wed 
WHITTINGHAM: COUNTY MENTAL Sixth Assistant Medical Officer, 


Salary at the 


GENERAL HospPitaL.—House-Surgeon (male, 


Salary £350 per annum, rising to £ 


This list of vacancies is compiled from our advertisement col 
where full particulars will be found. To ensure notice in thin 
column advertisements must be received not later than the first 
post on J'uesday morning. 


APPOINTMENTS. 


ALEXAND A. D. P., M.B., Ch.B.Glas. i 

“infirmary, Sunder a a as., House-Physician to the Royal 

EFFEN, D. H., M.D.Lond., D.P.H., Medical Officer of Health for Enfield 

Hartow, F. Wilson, M.B., F.R.C-S.Eng., Resi i Rov 

Hospital, Holigway, ident Medical Officer, Royal 
ORWOOD, swa .Camb. -R.C.S. -R.C.P, 
School Medical Officer for Coventr x » LRC.P.Lond., Assistant 


Keita, F. L., M.D.Aberd., D.P.H., Medical Officer of Health for Bethnal 


Green. 
Lamsan, V. M., M.B., Ch.B., B.Sc. (P.H.) Edin., District Medi 
Public Vaccinator for, ithe Combined Nos. 3 4 
an ctin edica cer oO ea ool Medi 
Urban District of Bilston. J 


Sourssky, M., M.D.Leeds, F.R.C.S.Edin., Assistant yo in the Ear, 
Nose, and Throat Department of the London Jewish Hospital, Stepney 
Green, vice E. H. Richards, F.R.C.S., resigned. , 

Townrow, Vincent, M.B., B.S., F.R.C.S., Surgeon to the Ear, Nose, and 
Throat Department at the Sheffield Royal Hospital. 

Witt1aMs, Hubert C, Maurice, M.R.C.S., L.R.C.P., D.P.H., Assistant Medical 
Officer of Health, County Borough and Port of Southampton. 

Wornerspoon, A., M.B., Ch.B.Edin., D.P.H., Medical Officer of Health 
for Stoke-on-Trent. 

CERTIFYING Factory SvuRGeons.—W. R. Griffith, L.R.C.P. and S.Edin., 
L.R.F.P.S.Glas., for the Clwt-y-Bont District, co. Carnarvon; A. H. C. 
Hill, M.R.C.S.Eng., L.R.C.P.Lond., for the Calvert District, co, Bucking- 
ham; W. Megaw, MB. .Ch., B.A.O.Belf., for the Audley District, co. 
Stafford; S. K. Vines, L.R.C.P.Edin., L.S.A., for the Allendale District, 
co. Northumberland ; J. Wells, M.R.C.S., L.R.C.P., for the Bilstom 
District, co. Stafford. 


DIARY OF SOCIETIES AND LECTURES. 


Roya Society OF MEDICINE. 

War Section.—Mon., 4.30 a Annual General Meeting: Election of 
Officers and Council for 1927-28. Major T. J. Mitchell, R.A.M.C.: Man 
vo and the Medical Service in Relation to Some of the Principles 
of War. 

Section of Odontology.—Mon., 8 p.m., Professor Gottlieb (Vienna): The 
Gingival Margin. 

General Meeting of Feliows.—Tues., 5.30 p.m. Ballot for Fellowship. 


Rorau CoLtece OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Mon., 5 p.m., Museum Demonsiration by Mr. C. E. Shattock : Joints. 


POST-GRADUATE COURSES AND LECTURES. 

Roya, Cuest HosprtaL, City Road, E.C.—Tues., 3.15 p.m., Diagnosis and 
Treatment of Bronchial Asthma, 

Norts#-East Lonpon Post-GraDuate Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat,’ Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical Skin and Eye Clinics; Operations, Thurs., 11.30 a.m. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations; 4.30 p.m., Demonstration on Selected Cases of 
Nerve Diseases. 

Guiascow Post-GrRaDUATE MepicaL AssociaTION.—At Gartnavel Mental Hos- 
pital: Wed., 4.15 p.m., Mental Cases. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Conditions simulating 
Heart Disease. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Mepicat SECRETARY Medisecra Westcent, London). 
edical Journal (Telegrams: Aitiology Westcen! 
ondon). 

Telephone numbers of British Medical Association and British Medica 
Jvurnal, Museum 9861, 4 » and 9864 (internal exchange, 
four lines). 

Scorrisu MepIcaL SecretaRy : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

InisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
APRIL. 
ra Metropolitan Hospital, Kingsland Road, E., 
.m 


15 p.m. 
Isle of Thanet Division: Annual Meeting, Royal Albion Hotel, . 
weeenaien Dr. W. J. Tyson on Clinical Notes from Practice, 

p.m. 

imacehorn Division : B.M.A. Lecture by Professor A. J. Hall on | 
the Reflexes which Determine and Control Posture. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1. 
Dr. Geoffrey Evans on the Tréatment of High Blood Pressure, 


9 p.m. 

Chesterfield Division: Royal Hospital, Chesterfield. Clinical 
and Pathological Demonstrations, 3 p.m. 

Reigate Division : Clinical Meeting, Caterham Cottage Hospital, 


8 Fri. 
12 Tues. 


13. Wed. 


4 p.m. 
Senuhetien Division: Annual Meeting, Trowbridge Town 


Hall, 3 p.m. 
19 Tues. North Wales Branch: Spring Meeting at Pwilheli. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
- not later than the first post on Tuesday morning, in order to 
eneure insertion in the current issue. 


BIRTH. 


Lanzon.—On March 18th, 1927, in Baghdad, Iraq, to Frances Veronica 
(née Thorp), wife of Dr. E, ‘Lanzon, Iraq Heal Service, a daughter. 


MARRIAGES. : 
Ives—LecGiTe.—On March 3lst, at Wishaw, Lanarkshire, Benjamin G. 
Ives, M.B., Ch.B.Glas., of 3, Magnus Street, Newark, Notts, to Elizabeth 
Leggate, M.A.Glas., of “ Merrilea,” Wishaw, Lanarkshire. 
MartTix—WarvD.—On April 2nd, 1927, at St. Thomas Church, Belfast, by 
the Very Reverend the Dean of Connor, Alexander Reid Martin, M.B., 
B.Ch.Belf., D.P.M.Lond., of a and Enoch Pratt Hospital, 
Baltimore, U.S.A., son of Mrs. C. R. Martin, Wilmont Terrace, Belfast, 
to Nancy, daughter of the late John K. Ward and Mrs. M. 3. Ward, 
University Street, Belfast. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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